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ABSTRACT 
Protective and risk factors associated with rates of early sexual debut and risky sexual 
behaviors for a sample of low-income adolescent boys were examined using bioecological 
theory framed by a resiliency perspective. Protective processes examined include a close 
mother-son and father-son relationship, parental monitoring and family routines, as well the 
adolescent boy's academic achievement, expectations, and school recognition. The risk 
factors assessed were adolescent race and delinquent behaviors, if the adolescent was born to 
a teenage mother, family structure, monthly family income, risky neighborhood 
environments, family of origin welfare receipt, and maternal education. Waves one and two 
of Welfare, Children, and Families: A Three-City Study were used (N = 539; ages 10 to 14 
years). Associations between early sexual debut and risky sexual behaviors with individual, 
family, and neighborhood protective and risk factors were addressed through a series of d-
probit and Ordinary Least Squares (OLS) multiple regression techniques. Findings show that 
parental monitoring, family routines, and academic achievement protect adolescent boys 
from early sexual debut and risky sexual behaviors, while delinquent behaviors, single 
parenthood, and adolescent race place adolescent boys at risk for early sexual debut and risky 
sexual behaviors. 
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INTRODUCTION 
Early sexual activity poses several potential risks for adolescents. In the United States, 
48.5 births per 1,000 adolescents age 15 to 19 occur each year, creating a series of negative 
consequences for both boys and girls (Ventura, Mathews, & Hamilton, 2002). Even though 
the adolescent childbearing rate has declined over the past 20 years in the United States, this 
number is still much greater than other W estem industrialized nations. Supporting these high 
rates of teenage childbearing is the fact that approximately 76% of girls and 85% of boys 
have engaged in sexual intercourse by the time they reach 19 (Schvaneveldt, Miller, Berry, & 
Lee, 2001 ). While increasing numbers of adolescents are sexually active, researchers have 
found that adolescents who engage in sexual behavior at especially young ages are at an 
increased risk for a host of problem behaviors. For example, adolescents who engage in early 
sexual activity have lower levels of academic achievement (Schvaneveldt et al., 2001) and 
increased levels of problem behaviors, such as problems at school and substance use than 
adolescents who do not engage in sexual behaviors or who delay sexual activity (Whitbeck, 
Yoder, Hoyt, & Conger, 1999). 
Furthermore, according to the Centers for Disease Control (1997) contraceptive use still 
remains lower for adolescents than for adults, even though rates of contraceptive use have 
increased over the past ten years for teens. Thirty-seven percent of adolescent girls and 51 % 
of adolescent boys do not use condoms when having sexual intercourse and approximately 
66% of adolescents engaging in sexual intercourse had two or more partners. Thus, early 
sexual activity puts teens at risk for a host of both problem behaviors and sexually 
transmitted diseases (Alan Guttmacher Institute, 2002; Centers for Disease Control, 1997). 
A final risk related to early sexual intercourse is that these behaviors lead to the societal 
problem of adolescent pregnancy and parenthood. A large amount of literature has 
determined the short and long-term consequences of bearing a child during the teen years 
(Barnett, Papini, & Gbur, 1991; Bumpass & McLanahan, 1989; Davis & Friel, 2001; Henly, 
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1993; Hogan & Kitagawa, 1985; Sarri & Phillips, 2004). However, little research has 
addressed protective and risk factors associated with early sexual intercourse that may lead to 
these incidents of teenage childbearing. Furthermore, the literature that has addressed these 
issues has focused mainly on adolescent girls (Barnett et al, 1991; Guijarro et al., 1999; Kalil 
& Kunz, 1999) rather than boys (Hanson, Morrison, & Ginsburg, 1989; Thornberry, Smith, 
& Howard, 1997) Thus in order to enhance our understanding of problematic behaviors, the 
present study investigates protective and risk factors associated with early sexual debut and 
risky sexual behaviors for an especially vulnerable group: low-income early adolescent 
boys. 
In this study, early sexual debut is defined as any adolescent boy engaging in sexual 
intercourse before he is sixteen years old. We compare adolescent boys who are engaging in 
sexual intercourse with those who have never engaged in sexual intercourse. Next, we 
attempt to shed light on how family and individual characteristics may negate or exacerbate a 
young boy's propensity to engage in sexual intercourse and risky sexual behaviors. Based on 
previous work that shows a strong relationship between early sexual debut and number of 
sexual partners (Coker et al., 1994), risky sexual behavior is defined here as the number of 
sexual partners an adolescent boy has had, the frequency of his sexual intercourse 
experiences, and how often he engaged in unprotected sex in the past year. Protective 
processes examined include having a close mother-son and father-son relationship, high rates 
of parental monitoring and family routines, and high rates of academic achievement, 
expectations, and school recognition. Risk factors examined consist of delinquent behaviors 
of the adolescent boys, family structure, adolescent race, teenage motherhood, and low levels 
of social and human capital, including low monthly family income, risky neighborhood 
environments, family of origin welfare receipt, and low levels of maternal education. 
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LITERATURE REVIEW 
Theoretical Framework 
Bronfenbrenner's bioecological theory and a risk and resiliency perspective are 
employed throughout this paper to examine the protective and risk processes associated with 
rates of early adolescent boys' sexual debut and risky sexual behaviors (Bronfenbrenner, 
1989, Rutter, 1987). The macro bioecological theory details the development of adolescents 
within a set of overlapping multifaceted environmental systems that influence their 
development (e.g., family, school, and neighborhood). Proximal processes in any of these 
contexts are central to an adolescents' development, including their sexual experiences. 
Furthermore, adolescents also affect the environmental systems of which they are a central 
part. Thus, the nature of adolescents' experiences in these settings is the product of their 
biological or genetic endowments and the teen's social and physical environments. When 
changes or problems occur in any one layer of these complex environmental systems, then 
other areas of the environment are affected, and in tum these interactions ultimately shape 
adolescents' sexual experiences. 
To frame the proximal processes and contexts addressed through bioecological theory, 
a resiliency perspective is used to define the protective and risk processes associated with 
rates of early sexual debut and risky sexual behaviors for adolescents. Rutter (1987) defines 
resiliency as an individuals' positive responses to risk, rather than surrendering to the risks 
presented in life. Some people are better equipped to handle life stresses and risks, while 
others are not able to cope effectively. According to Rutter, adolescents' self-esteem, family 
cohesion, and the availability of support systems can protect against risk and stress factors. 
Additionally, as the number of risks increase, the more difficult it is for adolescents to be 
resilient. A risk factor approach suggests that there are several paths to which early sexual 
debut and risky sexual behaviors can develop, and it is imperative to investigate multiple 
pathways because it is not likely that only one reason is contributing to these sexual 
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behaviors (Luster & Small, 1994). Then, even ifrisk factors are present, the likelihood that 
negative outcomes might occur is not guaranteed. Risk factors simply increase the 
vulnerability of the adolescent and the presence of protective processes increase the 
resiliency of the adolescent (Luster & Small, 1994). 
Several familial environmental factors that have been related to our two key outcome 
variables of interest, early sexual debut and risky sexual behaviors are assessed in this study. 
These include, family structure (Santelli, Lowry, Brener, & Robin, 2000), monthly family 
income (Hogan & Kitagawa, 1985; Miller, Forehand, & Kotchick, 1999), family of origin 
welfare receipt (Furstenberg, Brooks-Gunn, & Chase-Lansdale, 1989; Hao & Cherlin, 2004; 
Philliber, Brickner-Namerow, Williams-Kaye, & Hammer-Kunkes, 1986), maternal 
education (Goodson, Evans, & Edmundson, 1997), teenage motherhood (Brooks-Gunn & 
Furstenberg, 1986; Furstenberg, Brooks-Gunn, & Morgan, 1987; Sonenstein, Pleck, & Ku, 
1993), quality of the mother-son and father-son relationship (Davis & Friel, 2001; Huebner 
& Howell, 2003; Karofsky, Zeng, & Kosorok, 2000), and parental monitoring and family 
routines (Capaldi, Crosby, & Stoolmiller, 1996; Perkins, Luster, Villarruel, & Small, 1998). 
In addition, the quality of the neighborhood is another important environmental risk factor 
that has been previously linked with adolescent sexual behaviors, particularly age at first 
intercourse and unprotected sex (Brewster, Billy, & Grady, 1993). 
Finally, several individual characteristics of the adolescent are examined to determine 
what personal factors may increase or decrease a young boy's odds of engaging in early 
sexual intercourse and risky sexual behaviors. These include the adolescent boy's academic 
achievement, expectations, and school recognition, as well as involvement in problem 
behaviors, such as delinquency and drug and alcohol use. First, researchers have shown that 
there is a connection between academic achievement, expectations, and school recognition in 
the school environment and sexual behaviors. For example, sexually inactive adolescents 
boys and girls are more interested in school, have higher academic success, and greater 
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educational expectations than sexually active adolescents boys and girls (Schvaneveldt et al., 
2001). Second, adolescent drug and alcohol use, illegal activity, and school truancy are all 
examples of delinquency that influence the adolescent at an individual level (Rosenbaum & 
Kandel, 1990; Thornberry et al., 1997; Whitbeck et al, 1999). 
In sum, using bioecological theory and a risk and resiliency paradigm, the 
aforementioned protective and risk factors that have been linked to early sexual debut and 
risky sexual behaviors for adolescent boys are simultaneously addressed in this study. The 
proposed relationships among factors can be seen in Figure 1. As shown by this figure, 
familial demographic characteristics influence the child characteristics and the protective 
familial processes of the adolescent boys. Next, the figure illustrates that familial processes 
influence child characteristics and adolescent outcomes. Furthermore, child characteristics 
~lso influence adolescent outcomes. A thorough review of the relationship of these constructs 
to adolescents' early sexual experiences follows below. 
Familial Demographic Characteristics 
Family Structure. The first familial demographic characteristic to be discussed 
examines the association between family structure and rates of early sexual debut and risky 
sexual behaviors. Many studies have found differences in the age of sexual debut and rates of 
risky sexual behaviors among adolescents living in single-parent, two-parent, and step-
families (Mignon-Moore & Chase-Lansdale, 2001; Santelli et al., 2000; Upchurch, 
Aneshensel, Sucoff, & Levy-Storms, 1999; Whitbeck et al., 1999). For example, Upchurch et 
al. (1999) found that adolescent boys living with both biological parents had lower rates of 
early sexual behavior than adolescent boys living in step or single-parent families. In 
addition, Santelli, et al. (2000) found that adolescents who had never had sexual intercourse 
were more likely to be from two-parent families than adolescents who had engaged in sexual 
behaviors. Previous researchers have also found that adolescents from single-parent families 
have more sexual partners are more likely to have unprotected sex than adolescents from 
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Figure 1. 
Protective and Risk Factors Associated with Early Sexual Debut and Risky Sexual Behavior 
of Adolescent Males 
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two-parent families (Chewning & Van Koningsveld, 1998; White & DeBlassie, 1992). 
Several hypotheses have been made to explain these differences. For example, perhaps single 
parents are not able to monitor their adolescents as closely as intact families because there 
are fewer parents in the home and the single parents might be spending more time at work to 
support the family (Miller & Moore, 1990). In contrast, other researchers have not found a 
link between family structure and sexual behaviors, number of sexual partners, early sexual 
debut, and engaging in unprotected sex (Davis and Friel, 2001; Miller et al, 1999). In sum, 
research that examined the relationship between adolescent sexual experiences and family 
structure has not shown consistent results. Moreover, few studies have focused on the effects 
of cohabitation on adolescent boys' sexual debut and risky sexual behaviors. Therefore, we 
examine the influence of multiple family structures - single-parent households, cohabitating 
households, and married households - on rates of early sexual debut and risky sexual 
behaviors. 
Race. The second familial demographic characteristic to be studied is race. The 
percentage of adolescent boys who are sexually active by age fifteen varies by ethnicity. 
Sixteen percent of Non-Hispanic White males, 27% of Hispanic males, and 44% of African 
American males become sexually active by age fifteen (Child Trends, 2003). In addition, the 
percentage of adolescent girls who are sexually active by age fifteen varies by ethnicity. 
Sixteen percent of Non-Hispanic White females, 13% of Hispanic females, and 23% of 
African American females become sexually active by age fifteen (Child Trends, 2003). The 
percentages of adolescent boys who become sexually active by age fifteen are higher than the 
percentages of adolescent girls who become sexually active by age fifteen, regardless of 
ethnicity. While not assessed in this study, birth rates of teenage mothers also show clear 
racial differences. For example, in the United States, 30 births per 1,000 Non-Hispanic White 
adolescent girls age 15 to 19 occur each year, 74 births per 1,000 African American 
adolescent girls age 15 to 19 occur each year, and 86 births per 1,000 Hispanic adolescent 
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girls age 15 to 19 occur each year (Child Trends, 2003). These statistics illustrate a clear 
difference in the sexual experiences and outcomes of African American, Hispanic, and Non-
Hispanic White adolescent boys and girls. 
It has been shown that African American and Hispanic adolescents are more likely to 
be sexually active, have unprotected sex, and become teenage parents than Non-Hispanic 
White adolescents (Kenney, Reinholtz, & Angelini, 1997; Santelli et al., 2000; Thornberry et 
al., 1997). Furstenberg, Morgan, Moore, and Peterson (1987) found that African American 
adolescent boys were twice as likely to have ever had sexual intercourse then Non-Hispanic 
White adolescent boys. Santelli et al. (2000) found that Non-Hispanic White adolescents 
were more likely to report never having sex even after controlling for socioeconomic status 
and family structure. However, more recently, researchers have shown that when controlling 
for poverty, parental unemployment, and unsafe neighborhood dynamics, it becomes clear 
that ethnicity is not predictive of the differences in sexual behavior among these three ethnic 
groups (Sucoff & Upchurch, 1998; Upchurch et al., 1999). This more recent literature shows 
that the racial differences in high rates of sexual intercourse, unprotected sex, and teenage 
parenthood are more about the social and human capital risk that disproportionately effect 
minorities than true racial differences. 
The influence of adolescent race has varied throughout the literature and has not been 
studied extensively with a low-income minority sample of adolescent boys. Therefore, the 
current study, controlling for poverty, maternal education, and unsafe neighborhood 
dynamics will test ifracial differences alone can be linked with rates of early sexual debut 
and risky sexual behaviors in a high-risk low-income sample. 
Teenage motherhood. The third familial demographic characteristic to be studied is 
teenage motherhood. Past research has shown that children of teen mothers are more likely to 
engage in early sexual intercourse and adolescent childbearing (Brooks-Gunn & Furstenberg, 
1986; Furstenberg et al., 1987; Hardy, Astone, Brooks-Gunn, Sharpiro, & Miller, 1998; 
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Rivera, Sweeney, & Henderson, 1985; Sonenstein et al., 1993; Thornberry et al., 1997)). In 
contrast, Zimmerman, Tuttle, Kieffer, Parker, and Caldwell (2001) examined the adolescent 
outcomes of early sexual debut, engaging in unprotected sex, and number of sexual partners, 
for adolescents whose mothers became parents at 17 years old or younger, 18 to 19 years old, 
or 20 years old or older. Their results found no differences in adolescent outcomes among 
these three groups. The one exception was that adolescents whose mothers gave birth to them 
between the ages of 18 and 19 years old were more likely to have more sexual partners when 
compared to adolescents whose mothers gave birth to them at 17 years old or younger or at 
20 years old or older. Additionally similar to more recent literature examining racial 
differences and rates of early sexual debut and risky sexual behaviors, researchers have 
shown that when controlling for family income, maternal education, and parenting practices, 
teenage motherhood is not predictive of the differences between adolescents who become 
parents during their teen years and adolescents who delay childbearing until adulthood 
(Camp, 1996). Since the influence of teenage motherhood has varied throughout the 
literature, the current study, controlling for monthly family income and maternal education, 
tests if teenage motherhood alone can be linked with rates of early sexual debut and risky 
sexual behaviors for adolescent boys. 
Social & Human Capital. The final familial demographic characteristic to be examined 
is a set of four social and human capital characteristics - monthly family income, risky 
neighborhood environments, family of origin welfare receipt and low levels of maternal 
education. These characteristics have been consistently linked to early sexual debut and risky 
sexual behaviors. First, socioeconomic status has consistently been shown to be associated 
with adolescent sexual intercourse (Lynch, 2001). Hogan and Kitagawa (1985) found that 
adolescent girls from low socioeconomic classes were more likely to be sexually active when 
compared with adolescent girls from high socioeconomic classes. Consequently, links 
between adolescent female sexual activities and socioeconomic status could also explain 
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these links for adolescent males. For instance, Thornberry and colleagues (1997) found that 
adolescent boys from low socioeconomic status backgrounds were more likely to become 
teenage fathers when compared with adolescent boys from middle socioeconomic status 
backgrounds. In contrast, Miller et al. (1999) examined the effects of socioeconomic status 
on risky sexual behaviors and found no relationship. Therefore, we explore the link between 
several sources of monthly family income including, unemployment insurance, food stamps, 
Supplemental Security Income, welfare, child support payments, Social Security Disability, 
worker's compensation, Social Security retirement or survivor's payments, and financial help 
from relatives or friends, and rates of early sexual debut and risky sexual behaviors for a 
sample of adolescent boys from families at or below the poverty line to investigate if even 
within a low income sample, monthly family income matters. 
Neighborhood environment is the second social and human capital factor that we 
consider because adolescents see others demonstrating problem behaviors in their 
neighborhood and there is not much room to make economic changes. Moore, Peterson, and 
Furstenberg (1986) linked living in a high quality neighborhood and being sexually 
inexperienced for adolescent boys. Several community characteristics, such as social 
disorganization, socioeconomic status, and population composition, influence the age of 
sexual debut and the ensuing sexual behaviors, including engaging in unprotected sex (Billy, 
Brewster, and Grady, 1994; Brewster et al., 1993) Furthermore, several researchers have 
compared adolescents from disadvantaged versus advantaged neighborhoods; however, few 
studies have investigated neighborhood effects on a sample of adolescent boys from 
primarily disadvantaged neighborhoods. Therefore, we attempt to understand the association 
between neighborhood quality and rates of early sexual debut and risky sexual behavior for a 
sample of adolescent boys within an especially high risk group, adolescent boys living in 
urban neighborhoods, 200% below the poverty level. 
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The third social and human capital characteristic we assess that has been associated 
with early sexual debut and risky sexual behaviors is family of origin welfare receipt. Several 
studies linked family of origin welfare receipt with teen pregnancy and childbearing 
(Furstenberg et al. , 1989; Hao & Cherlin, 2004; Philliber et al., 1986). However, few studies 
have linked welfare with early sexual debut and risky sexual behaviors. For example, Moore, 
Morrison, and Glei (1995) examined the effect of intergenerational welfare receipt on early 
sexual debut for adolescent boys and girls. Their results showed that adolescent girls whose 
grandmothers and mothers were welfare recipients were more likely to have a younger age of 
sexual debut when compared with adolescent girls without intergenerational welfare receipt. 
In contrast, no relationship was found between adolescent boys and intergenerational welfare 
receipt. Additionally, adolescent boys and adolescent girls whose mothers had been on 
welfare were more likely to have unprotected sex during their first sexual experience (Moore 
et al., 1995). Few studies have examined the links between early sexual debut, risky sexual 
behavior and welfare receipt for adolescents, while even fewer studies have focused only on 
adolescent boys. Consequently, in our investigation we examine the relationship between 
family of origin welfare receipt and rates of early sexual debut and risky sexual behaviors. 
The fourth social and human capital characteristic addressed through this proposal is 
maternal education, as it has also been shown to influence early sexual debut and risky sexual 
behaviors. For instance, higher maternal education has been linked with delayed first sexual 
experiences among adolescents and decreased likelihood of having unprotected sex 
(Goodson et al., 1997; Moore, Manlove, Glei, & Morrison, 1998). Additionally, parents' 
education level has been found to be a predictor of the age of first sexual experience for 
Non-Hispanic White adolescent boys and girls but not for African Americans (Schvaneveldt 
et al., 2001). Finally, Thornberry et al. (1997) examined risk factors associated with 
adolescent boys becoming teenage fathers; a higher level of parental education was 
associated with a decrease in likelihood of becoming a teenage father. Therefore, to expand 
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the current literature we test the relationship between maternal education and rates of early 
sexual debut and risky sexual behaviors. 
Protective Familial Processes 
Parental Monitoring and Family Routines. Parenting practices, such as monitoring and 
family routines, have been shown to influence adolescent well-being, including their sexual 
experiences. More specifically, high rates of parental monitoring have been linked with lower 
rates of early sexual debut and risky sexual behaviors (Capaldi et al., 1996; Luster & Small, 
1994; Miller et al., 1999; Rogders, 1999). Parents who spend time monitoring their 
adolescents are likely to know where they are and are able to limit their possibilities for 
sexual experiences. Miller and colleagues (1999) found that frequency of sexual activity and 
number of sexual partners decreased as parental monitoring increased among adolescent boys 
and girls. Additionally, high levels of parental monitoring considerably decreased the 
likelihood that sexual active adolescent boys would engage in high risk sexual behavior, 
including engaging in unprotected sex (Rodgers, 1999). In contrast, Perkins and colleagues 
(1998) examined the influence of parental monitoring on a sample of African American, 
Latino, and Non-Hispanic White adolescent boys and found that parental monitoring was not 
predictive of adolescent sexual behaviors. 
Family routines have also been related to several facets of adolescent well-being, 
however, few studies have examined its connection with the specific behaviors of early 
sexual debut and risky sexual behaviors. Family routines are routines within the family such 
as, completing homework at the same time of the day or night, eating dinner at the same time 
every night, and having time to talk or play quietly as a family. In a sample of African 
American adolescents and their mothers, family routines was associated with several aspects 
of adolescent well-being including, school achievement and attendance, and decreased 
problem behaviors (Taylor & Lopez, 2005). Similarly, African American families who 
practice family routines have adolescents with higher academic self-concepts and school 
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engagement when compared with families who do not practice family routines consistently 
(Seaton & Taylor, 2003). Another study revealed that adolescent boys' externalizing 
behaviors were negatively associated with family routines (Loukas & Prelow, 2004). Finally, 
parenting competencies and adolescent adjustment have also been linked with family 
routines in a review of 32 publications (Fiese et al., 2002). One study reviewed found that 
adolescents transitioned through marital disruption more successfully when family routines 
were maintained (Hemy & Lovelace, 1995). Furthermore, routines are predictive of better 
academic achievement and fewer school absences for children after divorce has occurred 
(Guidubaldi, Cleminshaw, Perry, Nastasi, & Lightel, 1986). 
Accordingly, parental monitoring has been studied by several researchers, with strong 
support for its effects on adolescent sexual behavior, while family routines has not 
specifically been linked to adolescent sexual behaviors. Thus, the present study expands what 
we know about these two family processes by examining parental monitoring and family 
routines and rates of sexual behaviors for a sample of low-income, high risk adolescent boys. 
Parent-Child Relationship. The last familial process assessed in this investigation is 
the parent-child relationship. Numerous researchers have found an association between the 
parent-child relationship and adolescent sexuality (Day, 1992; Huebner & Howell, 2003; 
Karofsky et al., 2000; Luster & Small, 1994; Whitbeck et al., 1999). The relationship 
between the parent and child is measured differently by most researchers. General 
communication, communication about sex, and trust and support are only a few ways that 
researchers have defined the quality of the relationship between a parent and child. For 
example, adolescent boys who view their parents as less supportive are more likely to have 
multiple sex partners and engage in unprotected sex (Luster & Small, 1994). Additionally, 
Whitbeck and his colleagues (1999) demonstrated that poor parent-child relationships have 
greater effects on early sexual debut when compared with positive parent-child relationships, 
yet other research has failed to support this (Rodgers, 1999). In regards to parent-child 
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communication, Miller and colleagues (1999) examined the relationship between parent-
child communication patterns and adolescent sexuality in a sample of African American and 
Hispanic families and found that as communication between mother and son increased, the 
number of sexual partners and frequency of sexual intercourse decreased. Longitudinal 
research also supports the positive affects of parent-child communication in deterring sexual 
activity (Karofsky et al., 2000). However, in a few studies a positive mother-son relationship 
was predictive of early sexual debut for adolescent girls, but not for boys (Davis & Friel, 
2001; McNeely et al., 2002). 
Finally, father absence has been associated with increased transitions into engaging in 
sexual intercourse for African American, Hispanic, and Non-Hispanic White children (Day, 
1992). Researchers have found similar results when examining adolescent girls only (Ellis et 
al., 2003) While father involvement (e.g., the amount of time spent with a father) has been 
linked with early sexual behaviors, the quality of the father-child relationship has not. Yet, 
the father-child relationship has been shown to be an important dimension for enhanced child 
well-being, including decreasing internalizing and externalizing behaviors, and improving 
academic success (Amato & Gilbreth, 1999; Stewart, 2003). Therefore, we go beyond just 
studying the amount of time children spend with their fathers, and examine not only the 
quality of the mother-son relationship but also and father-son relationship simultaneously. 
Adolescent Characteristics 
Delinquency. The first individual risk factor examined in our study consists of the links 
between adolescent male delinquent behaviors and rates of early sexual debut and risky 
sexual behaviors. Previous researchers have defined delinquent behaviors in various 
manners, including alcohol and drug use, criminal behaviors and school problems; yet all 
have consistently shown that these behaviors are related to early sexual debut and risky 
sexual behaviors (Cleveland, 2003; Coker et al., 1994; Jessor, Costa, Jessor, & Donovan, 
1983; Moore et al., 1998; Whitbeck et al., 1999). One of the primary predictors of early 
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sexual debut is a relationship with delinquent peers (Whitbeck et al., 1999). Lanctot and 
Smith (2001) examined deviant behaviors related to sexual activity and pregnancy in a 
sample of African American adolescent girls. They found that adolescent girls who engaged 
in early sexual activity were more likely to be involved in substance use and status offences 
when compared to adolescent girls who had not been sexually active. 
The additional risky behaviors of underage drinking as well as cigarette smoking have 
been coupled with risky adolescent sexual activity. For example, adolescent boys who use 
alcohol and cigarettes were at a 39% increased risk to engage in early sexual activity when 
compared to adolescent boys with no drug history. Boys who smoked marijuana and used 
other illegal drugs were 2.73 and 3.35 times greater risk, respectively, for engaging in sexual 
activity at young ages that teens who do not participate in these illegal activities (Rosenbaum 
& Kandel, 1990). Drug and alcohol use among adolescent boys has also been linked with 
having multiple sex partners and engaging in unprotected sex (Luster & Small, 1994; 
Sorensen, 1973). Therefore, the present study explores the consistent links found in prior 
literature between delinquent behaviors, drug use, serious delinquency, and school problems, 
and rates of early sexual debut and risky sexual behaviors. 
Academic Achievement, Expectations, and School Recognition. The second group of 
individual characteristics that has been associated with early sexual debut and risky sexual 
behaviors are academic achievement and expectations. Academic expectations represent the 
adolescent boys' concrete and practical beliefs about their abilities to continue their 
educations (Trusty, 2002). Low levels of academic achievement and expectations to attend 
college have been linked to early sexual debut (Brooke, Balka, Abernathy, & Hamburg, 
1994; Davis & Friel, 2001; Donovan, & Jessor, 1985; Schvaneveldt et al. , 2001). 
Miller and Sneesby (1988) found that sexually inactive adolescent boys and girls had 
higher academic success and greater education expectations than sexually active adolescent 
boys and girls (Schvaneveldt et al., 2001). Risky sexual behaviors, including multiple sex 
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partners, frequency sexual intercourse, and engaging in unprotected sex, have also been 
linked with low levels of academic achievement. For example, multiple sexual partners 
among adolescents have been correlated with academic failure (Davis & Friel, 2001; Metzler, 
Noell & Biglan, 1992). Additionally, Smith, Beck, and Davies (1987) examined 
characteristics of unprotected sex between two groups of adolescent girls. Adolescent girls 
who had protected sex were less likely to have dropped out of school when compared to the 
adolescent girls who had unprotected sex. Moreover, adolescent girls who had protected sex 
were more likely to indicate that they intended to complete at least two years of college than 
adolescent girls who had unprotected sex. 
Additionally, a few studies have linked recognition by the school with adolescent well-
being. Recognition for being successful in athletics has been positively related with 
adolescent well-being in a sample of racially and ethnically diverse adolescents (Pedersen & 
Seidman, 2004). Another study found that not being engaged in the school setting was 
positively associated with becoming a teenage father (Thornberry et al., 1997). However, few 
studies have examined the link between school recognition and early sexual debut and risky 
sexual behaviors. Therefore, we expand the literature by examining the influence of 
academic achievement and expectations, and school recognition on a sample of low-income 
adolescent boys' rates of early sexual debut and risky sexual behaviors. 
Conclusion 
In sum, numerous protective factors are examined to understand how they may 
decrease the odds of adolescent males participating in early sexual intercourse and risky 
sexual behaviors including a positive mother-son and father-son relationship, high parental 
monitoring and family routines, and high levels of academic achievement, expectations, and 
school recognition. Next, several risk factors are assessed to understand how they are related 
to early sexual debut and risky sexual behaviors for adolescent boys. These include: single 
parent households, low monthly family income, risky neighborhood environments, family of 
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origin welfare receipt, and low levels of maternal education, teenage motherhood as well as 
adolescent race and delinquent behaviors. Two research questions are addressed: 
1. What characteristics of the individual and family protect adolescent boys from early 
sexual debut and risky sexual behaviors? 
2. What characteristics of the individual, family, and neighborhood place adolescent 
boys at an increased risk of early sexual debut and engaging in risky sexual 
behaviors? 
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METHODS 
Sample and Procedure 
The data for this study were drawn from the first and second waves of the survey 
component of the Welfare, Children, and Families: A Three-City Study. This is a household-
based, multimethod, longitudinal study that consists of survey, observational, and direct 
assessment data. A sample of over 2,000 low-income children and their mothers in low-
income neighborhoods were stratified and randomly selected in Boston, Chicago, and San 
Antonio in 1999. Professional, skilled interviewers screened over 40,000 households, with a 
90 percent response rate, to select eligible families who had a child between the ages of 0 to 
4 or 10 to 14 years old, with the women as the primary caregiver (90% biological mothers). 
Of all eligible families, 82.5 percent agreed to participate in the study, resulting in an overall 
response rate of 74 percent. Approximately 88 percent of these families completed the 
second wave of interviews, an average of 16 months later. The sample is representative of 
low-income families living in low-income neighborhoods in Boston, Chicago, and San 
Antonio with children ages 0 to 4 or 10 to 14 years. 
Of the eligible households, interviewers selected one focal child to participate in 
cognitive assessments of children and youth, in-person interviews with adolescents, and 
interviews with their mothers. Adolescents were interviewed separately from the primary 
caregivers for approximately 30 minutes regarding their social, emotional, and behavioral 
functioning, schooling, and interactions with their peers and parents. Two-hour interviews 
with the mothers were conducted regarding themselves, their families, their households, and 
their children. 
A Computer Assisted Personal Interview (CAPI) was used to administer the interviews 
to the mothers and adolescents. CAPI allows the interviewers to directly enter responses into 
a laptop computer during the interview. Additionally, the Automated Computer Assisted 
Survey Interview (ACASI), which allows respondents to enter their responses directly into 
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the laptop computer while listening with headphones, was used during potentially sensitive 
questions, such as sex and pregnancy or alcohol and drug use. These analyses focus on 
households that had a male focal child, age 10 to 14 years at Wave 1 (Wl) and who also 
participated in Wave 2 of the survey (W2: N=539). 
Measures 
Adolescent Sexual Experiences. Adolescents were asked 25 questions to gather 
information about their past and present sexual experiences, as well as questions regarding 
unprotected sex and pregnancy. Examples of questions include if they had engaged in sexual 
intercourse, age at first sexual intercourse, number of sexual partners, methods of birth 
control used, and pregnancy history. 
Early sexual debut was measured based on adolescents' responses to the question 'have 
you ever had sexual intercourse.' Adolescents were told that sometimes this is called "having 
sex", "making love" or "going all the way". A dummy variable, with a value of 1 indicating 
"sexually active by wave 2"and a value of 0 indicating a "not sexually active by wave 2" was 
created. Adolescents who reported that their first sexual experience was not voluntary were 
not included in the analyses. For statistical power purposes, we chose to focus on those who 
were sexually active by wave 2, since only a few adolescents became sexually active 
between the waves (N=59, 10.9%). 
Two sum composites of risky sexual behaviors were computed for both waves 1 and 2 
of the survey separately. These variables were utilized to assess changes in risky sexual 
behaviors over time, with wave 1 as a covariate to predict adolescent boys' risky sexual 
behaviors at wave 2. In addition, a total risky sexual behavior composite was created by 
adding wave 1 and wave 2 composites of risky sexual behaviors together. All risky sexual 
behavior composites were comprised of adolescents' answers to three items, with larger 
scores indicating more risky behaviors. First, 'how many different partners have you had 
sexual intercourse with within the past 12 months' was asked on a scale from 1 (one) to 4 
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(more than 20). Next, adolescent boys were asked 'about how many times have you had 
sexual intercourse in the past 12 months' on a scale from 1 (once) to 5 (more than 100 times). 
The final question asked adolescent boys 'when you had sexual intercourse in the past 12 
months, how often did you or your partner have unprotected sex without using any type or 
method of birth control' on a scale from 1 (never in the past 12 months) to 4 (always). All 
adolescent boys who were not sexually active were recoded as zero on the risky sexual 
behavior scales, while adolescents' engaging in these behaviors received a summed score of 
the three aforementioned questions. 
Demographics. Mothers reported several characteristics about themselves, their 
families, and their households during the two-hour interview. To reduce endogeneity issues, 
only demographic information obtain during Wl of the survey is used here. The majority of 
this demographic information is represented by a series of dummy variables. For all dummy 
variables, membership in a group is represented by a value of 1, while lack of membership in 
a group is represented by a value of 0. Three dummy coded variables were created to 
represent family structure: single (reference or omitted group in regression equations), 
cohabiting, and married. Maternal education is also represented by a series of dummy 
variables: less than high school education (reference group), high school diploma or general 
equivalency diploma (GED), and more than a high school education. In addition, three 
dummy coded variables were created to represent adolescent race - Non-Hispanic White, 
Hispanic, and African American (reference group). Finally, a dummy variables was created if 
the adolescent was born to a teenage motherhood before age 18 (value of 1) or not born to a 
teenage mother (value of 0). 
Monthly Family Income. Mothers were asked questions regarding how much income 
they received last month, as well as from what sources they received any income. Mother' s 
were asked specifically if they had received income from unemployment insurance, food 
stamps, Supplemental Security Income, welfare, child support payments, Social Security 
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Disability, worker's compensation, Social Security retirement or survivor's payments, and 
financial help from relatives or friends. The sum of the income items was totaled to create a 
composite score of monthly family income at Wl. 
Neighborhood Environment. The mothers' perceptions of 11 problematic characteristics 
of their neighborhoods at Wl were assessed by a measure of structured neighborhood 
problems. Some of these problematic characteristics included high unemployment, unsafe 
streets, social control, cohesion and trust, and abandoned houses. The sum of the 11 
neighborhood items were totaled to create a composite score of severity of various 
neighborhood problems, with larger scores indicating more severe neighborhood problems (a 
= .88). 
Family Welfare Receipt. Welfare experiences were obtained for the 24 months prior to 
the interview, using a calendar format. Mother's welfare status was coded into four dummy 
variables: currently receiving welfare, received welfare in the last 2 years but not now, 
received welfare sometime in their life but not now or in the past 2 years, and never has 
received welfare. These groups are utilized because having welfare reports for every month 
over 24 months provides a more specific measure of family welfare receipt rather than the 
typical measure employed in the literature - if a mother has ever received welfare in their 
lifetime. 
Parental Monitoring. At each data collection period, the adolescents also reported their 
perceptions of parental monitoring. Adolescents were asked a series of questions regarding 
curfew, mothers' awareness of friendships, mothers' knowledge oflocation of the adolescent 
when away from the mother, and mothers' knowledge of how free time and money are spent. 
Using information from Wl, a composite score of nine items was created by dividing the 
item responses by the total number of response categories for the item. Next, the recoded 
items were averaged across all monitoring items to create the overall score, with higher 
scores reflecting higher parental monitoring (a= .66). 
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Family Routines. A modified version of the Family Routines Inventory was completed 
by the mothers to assess strength-promoting family routines (Jensen, James, Boyce, & 
Hartnett 1983). This five-item modified measure inquired about routines within the family 
such as, completing homework at the same time of the day or night, eating dinner at the same 
time every night, and having time to talk or play quietly as a family. The mean of all five 
items was used to create the family routines composite score from Wl with larger scores 
indicating more frequent use of family routines (a= .68). 
Parent-Son Relationship Quality. The Inventory of Parent and Peer Attachment (IPPA; 
Armsden, & Greenberg, 1986, 1987) was completed by the adolescents to report on their 
relationship with their mothers and fathers separately at each wave of the survey. This 12-
item inventory utilized a 1 (never true) to 5 (always true) scale with questions assessing 
several aspects of the mother-son relationship and father-son relationship, such as, feelings of 
warmth and connectedness, trust and communication, and anger and alienation. A composite 
score representing mother-son relationship quality at Wl was calculated by reverse coding 
six items and creating a mean of all the items score, with higher scores representing greater 
relationship quality (a = . 72). The father-son composite score was created in the exact same 
manner as the mother-child relationship score (a = .68). 
Delinquency. Engagement in problem behaviors was reported by the adolescents using 
a series of 17 items adapted from the National Longitudinal Study of Youth (NLSY; Borns, 
Carpenter, Crowley, & Daymont, 1982) and the Youth Deviance Scale (Gold, 1970; used by 
Steinberg, Mounts, Lamborn, & Dornbusch, 1991). Coley and Chase-Lansdale (2000) have 
previously used this series of 17 items with low-income minority adolescents. Serious 
delinquency, drug and alcohol use, and school problems were assessed within the past year 
during Wl on a 1 (never) to 4 (often) scale Six questions assessed serious delinquency of 
adolescents, including how often adolescents stole something, were in trouble with police, 
carried a weapon, damaged others' property, got into a physical fight, and attacked someone 
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with the intention to seriously injure or kill them. Those six items were averaged to create a 
composite serious delinquency (a= .65). Five items were average to assess alcohol and drug 
use of the adolescents. Items asked about using tobacco, marijuana, heroin, cocaine, LSD, 
alcohol, and a fake ID. Five items were averaged to create a school problems composite 
which included copying homework, having detention, cheating on a test, being suspended or 
expelled, and damaging others' property (a= .61). 
Academic Achievement, Expectations, and School Recognition. The adolescents 
reported on their recognition from school and academic expectations at both waves of the 
survey; Wl assessments are used. Mothers' and adolescents' reports of grades received in 
school were used to measure academic achievement. They were both asked about the grades 
that appeared on the adolescents' last report card by using a scale of 1 (A's) to 5 (F's). 
Adolescents' report of grades was positively related to mothers' report of grades (r =. 77, p < 
.001). Additionally, approximately 93% of mothers' reports and adolescent boys' reports of 
grades were within one letter grade of each other. In this investigation, we use adolescents' 
reports of grades. Academic expectations of the adolescents were also measured by asking 
them how far they expected to go in school on a scale from 1 (not finish high school) to 7 (go 
to a professional school after college such as law or medical school). School recognition was 
assessed within the past year by asking adolescents if they had been recognized by the school 
for involvement in school clubs, school grades or performance, awards for sports, or played 
on any sports teams. The sum of these four items was totaled to create a composite score with 
larger scores indicating more school recognition. 
Covariates. All regression models control for adolescents' city of residence and the 
biological relationship between the mother and adolescent son. Three dummy coded 
variables were created to represent city ofresidence of the adolescent boys - Boston, 
Chicago, and San Antonio. Biological mothers of adolescent boys were coded as 1 while 
non-biological mothers were coded as 0. Please note regression equations were run 
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separately for biological and non biological families. The overall pattern ofresults did not 
vary thus we only control for the relationship between the mother and son in our analyses. 
For parsimony, we do not present these coefficients in our regression tables. 
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RESULTS 
This study focused on the protective and risk factors that influence rates of early 
adolescent sexual debut and risky sexual behaviors for a sample oflow-income urban 
adolescent boys. First, a descriptive overview of the associations between protective and risk 
factors with the outcomes of early sexual debut and risky sexual behaviors are provided. 
Next, analysis of variance (ANOVA) and t-tests are presented to understand between group 
comparisons for our outcomes of interest, early sexual debut and risky sexual behaviors, by 
the categorical demographic characteristics of family structure, family of origin welfare 
receipt, maternal education, and adolescent race. Then, correlations among the study 
variables are provided. 
To answer our two research questions - or the associations between early sexually debut 
and risky sexual behaviors and individual, family, and neighborhood protective and risk 
factors - a series of d-probit and Ordinary Least Squares (OLS) hierarchical multiple 
regression techniques were employed, respectively. A series of time-invariant and time-
varying child, maternal, family, and neighborhood characteristics were stepped in to the 
models. Protective factors were addressed independently, followed by an independent 
assessment of risk factors. Finally, an additive protective and risk model was estimated. 
Table 1 (p. 32) displays means, standard deviations, and ranges for the outcomes of 
interest, early sexual debut, age of first sexual intercourse, total risky sexual behaviors, risky 
sexual behaviors at wave 1 and risky sexual behaviors at wave 2. By wave 2, 29.3% (N = 
161) of adolescent boys were engaging in sexual intercourse while 19.9% (N = 92) of 
adolescent boys in the Three-City Study were engaging in any type of risky sexual behaviors. 
The average age of first sexual intercourse was 12.19 years (SD = 1. 7 5). 
Means, standard deviations, and ranges for the protective and risk factors assessed in 
our study are displayed in Table 2 (p. 33) and Table 3 (p. 34). The adolescent boys were 
predominantly African American (41.2%) and Hispanic (48.2%), with the remaining 10.6% 
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Non-Hispanic White. Eighty-two percent of adolescents lived in single parent households 
while 13.4% lived in married households and only 4.6% lived in cohabitating households. 
The majority of the adolescents lived below the poverty line with the average household 
monthly income of $1,285.15 (SD= 816.36); 75.7% of these had been on welfare at some 
point in the mother's lifetime. A total of 24 7 mothers reported that they had a high school 
diploma or GED (45.8%), while 209 mothers reported that they did not have a high school 
degree (38.8%), and 83 mothers reported that they had an education beyond high school 
(15.4%). Approximately 25% of the adolescent boys were born to teenage mothers (e.g., 
under 18). 
T-tests and ANOV As were utilized to understand between group comparisons for our 
outcomes of interest, early sexual debut and risky sexual behaviors, by the categorical 
demographic characteristics of family structure, family of origin welfare receipt, teenage 
motherhood, maternal education, and adolescent race. Rates of sexual debut and risky sexual 
behaviors did not vary by family structure, family of origin welfare receipt, teenage 
motherhood, or maternal education levels. However, racial differences were found in rates of 
early sexual debut and risky sexual behaviors at the trend level (F (2, 536) = 3.40, p < .10; F 
(2, 536) = 2.60, p < .10). Specifically, African American boys were more likely to be 
engaging in early sexual experiences as well as risky sexual behaviors when compared with 
Hispanic adolescents. 
Table 4 (p. 35) displays the correlations amongst the outcome, protective, and risk 
variables. Viewing the correlation table, one can see that early sexual debut was positively 
related to drug use, serious delinquency, and school problems, respectively (r = .22; r = .19; r 
= .27; p < .01) and negatively associated with parental monitoring, family routines, and 
adolescents' academic achievement, respectively (r = -.19; r = -.13; r = -.14; p < .01). Next, 
adolescent's drug use, serious delinquency, and school problems were positively correlated 
with total risky sexual behaviors (r = .25; r = .31; r = .25; p < .01), risky sexual behaviors at 
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wave 1 (r = .16; r = .27; r = .l 7;p < .01) and wave 2 (r = .27; r = .27; r = .26;p < .01), 
respectively. Finally, parental monitoring, family routines, and adolescents' academic 
achievement were negatively related to total risky sexual behaviors (r = -.25 ; r = -.16; r = -
.l6;p < .01), risky sexual behaviors at wave 1 (r = -.23; r = -.12; p < .01; r = -.lO;p < .05) 
and wave 2 (r = -.21; r = -.15; r = -.1 7; p < .01 ). Correlations between protective and risk 
variables can be seen in Table 5 (p. 36). 
Hierarchical Regression Analyses 
To answer our two research questions, or the associations between early sexually debut 
and risky sexual behaviors with individual, family, and neighborhood protective and risk 
factors, a series of d-probit and Ordinary Least Squares (OLS) hierarchical multiple 
regression techniques were employed. 
Early Sexual Debut. The results of the d-probit regressions are presented in table 5 (p. 
36). All regression models controlled for adolescents' city of residence and the relationship 
between the adolescent and their mother. In Model 1, protective factors were addressed 
independently including, parental monitoring, family routines, mother-child relationship, 
father-child relationship, academic achievement, expectations, and school recognition. These 
protective factors accounted for a significant amount of variance for early sexual debut, with 
parental monitoring, family routines, adolescent academic achievement, and school 
recognition significantly associated with early sexual debut (pseudo R 2 = 0.07, LR= 47.31, p 
< .001). More specifically, as and adolescent boys' academic achievement increased the 
probability of the boys engaging in early sexual intercourse decreased (p = -.07 , p < .01). 
Increased rates of parental monitoring and family routines decreased the probability of 
adolescent boys engaging in early sexual intercourse (p = -.65 , p < .001: p = -.07,p < .05). 
Surprisingly, when adolescent boys experienced more school recognition the probability of 
adolescent boys engaging in early sexual intercourse also increased (p = .04, p < .05). 
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In Model 2, risk factors were addressed independently. These variables also accounted 
for a significant amount of the variance in early sexual debut (pseudo R2 = .10, LR= 67 .63, p 
< .001), with adolescent race, drug use, and school problems significantly associated with 
early sexual debut. More specifically, as drug use and school problems increased the 
probability of adolescent boys engaging in early sexual intercourse also increased W = .21, p 
< .01; ~ = .18,p < .001). Finally, African American boys reported higher levels of early 
sexual experiences than did Hispanic(~ = -.ll,p < .01) or Non-Hispanic White adolescent 
boys W = -.17,p < .01). However, post-hoc adjusted Wald tests did not reveal significant 
differences between Hispanic and Non-Hispanic White adolescent boys' rates of early sexual 
expenences. 
Lastly, an additive protective and risk model (Model 3) was estimated for early sexual 
debut. The protective and risk variables accounted for a significant amount of the variance 
(pseudo R2 = .13, LR= 82.79, p < .001). Similar to Model 2, adolescent race, drug use, and 
school problems were significant in Model 3. Unlike Model 1, parental monitoring, family 
routines, and school recognition fell from a statistically significant level to a trend level in 
Model 3. In addition, in Model 3, academic expectations became a trend (/3 = .03 , p < .10), 
while in Model 1 the relationship was not significant. 
Total Risky Sexual Behaviors. Associations between total risky sexual behaviors and 
protective and risk factors were addressed through a series of OLS hierarchical regressions 
techniques and are presented in the first three columns of Table 6 (p. 37). As with the d-
probit models presented above, all hierarchical regression models controlled for adolescents' 
city ofresidence and the biological relatedness of the adolescent and his or her mother. 
First, protective factors, parental monitoring, family routines, mother-child relationship, 
father-child relationship, academic achievement, expectations, and school recognition were 
tested independently in Model 1. A significant amount of the variance of total risky sexual 
behaviors was accounted for by these protective factors (R 2 = 0.11, F = 6.44, p < .001 ). More 
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specifically, a standard deviation increase in parental monitoring and a standard deviation 
increase in family routines was related to a-.24 (p < .001) and a-.13 (p < .01) standard 
deviation decrease in engagement in total risky sexual behaviors, respectively. Next, a 
standard deviation increase in adolescent academic achievement was related to a -.12 
standard deviation decrease in engagement in total risky sexual behaviors (p < .01). Finally, 
increased mother-son relationship quality was related to decreased rates of total risky sexual 
behaviors at the trend level (/J = .07, p < .10). 
In Model 2, risk factors were addressed on their own and accounted for a significant 
amount of variance in total risky sexual behaviors (R 2 = 0.15, F= 5.08,p < .001). Adolescent 
race, drug use, serious delinquency, and school problems were all significantly related to 
total risky sexual behaviors. The only racial difference found was that Hispanic adolescents 
reported lower rates of total risky sexual behaviors than African American adolescents (/J = -
.11, p < .01). Adolescent boys who lived in households where their mothers were 
cohabitating had lower levels ofrisky sexual behaviors than adolescent boys who lived in 
single parent households at the trend level (/J = -.08, p < .10). No significant differences in 
total risky sexual behaviors were found between married and single parent households or 
married and cohabitating households when adjusted Wald post hoc analyses were calculated. 
In addition, a standard deviation increase in drug use and a standard deviation increase in 
serious delinquency was related to a .15 (p < .001) and a .19 (p < .001) standard deviation 
increase in engagement in total risky sexual behaviors, respectively. Finally, increased school 
problems were related to increased rates of total risky sexual behaviors for adolescent boys 
(fJ = .11 , p < .05). 
The additive protective and risk model, Model 3, accounted for a significant amount of 
variance in total risky sexual behaviors (R 2 = .18, F = 4.61 ,p < .001). Similar to Model 1, 
parental monitoring and family routines were significant and the mother-son relationship was 
related at the trend level to risky sexual behaviors. Similar to Model 2, adolescent race, drug 
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use, and serious delinquency were significant in Model 3, while having a cohabitating mother 
was related to total risky sexual behaviors at the trend level. In Model 3, adolescent academic 
achievement fell to the trend level, contrasting with Model 1 where it was significant. Once 
again, increased rates of parental monitoring were related to decreased rates of total risky 
sexual behaviors. The full models also supported the results that African American 
adolescents had higher rates of total risky sexual behaviors than Hispanic adolescents. In 
addition, increases in serious delinquency and in drug use were positively associated with 
engagement in total risky sexual behaviors. Finally, adolescent academic achievement was 
negatively associated to total risky sexual behaviors at the trend level (/J = -.08, p < .10). 
Changes in Risky Sexual Behaviors Over Time. The aforementioned models tested total 
risky sexual behaviors; conversely, the subsequent three models tested modifications in risky 
sexual behaviors over time. Results of these analyses are presented in the last three columns 
of Table 6. The same models were tested from above; however to assess changes in risky 
sexual behavior over time, a composite of adolescent boys' risky sexual behaviors at wave 1 
was entered into the models as a covariate to predict adolescent boys' risky sexual behaviors 
at wave 2. Kessler and Greenberg (1981) showed that by controlling for the wave 1 behavior, 
coefficients on the independent variables in these lagged OLS models are interpreted as the 
effects of each independent variable on changes in rates of adolescent boys' risky sexual 
behaviors over time. 
In Model 1, a significant amount of variance for risky sexual behaviors was accounted 
for by the protective factors (R 2 = 0.30, F = 20.36, p < .001 ). More explicitly, a standard 
deviation increase in parental monitoring was related to a -.08 decrease in engagement in 
risky sexual behaviors over time (p < .05). Decreased rates of risky sexual behaviors over 
time were related to increased rates in adolescent academic achievement and family routines 
was related to decreased rates ofrisky sexual behaviors over time (/J = -.10, p < .05; {J = -.07, 
p < .10). 
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Next in Model 2, risk factors , addressed independently, accounted for a significant 
amount of variance in risky sexual behaviors over time (R 2 = .34, F= 13 .94,p < .001). 
Numerous risk factors were significantly related to risky sexual behaviors over time 
including, having a cohabitating caregiver, adolescent race, drug use, and school problems. 
For example, adolescent boys who lived in households where their mothers were 
cohabitating had greater decreases in risky sexual behaviors than adolescent boys who lived 
in single parent households over time (/J = -.08, p < .05). No differences in risky sexual 
behaviors over time were displayed between single parent and married households or married 
and cohabitating households through a series of post hoc Adjusted Wald analyses. When 
compared to African Americans, Hispanic adolescents had reduced risks over time of 
engaging in risky sexual behaviors (/J = -.08, p < .05). However, post hoc analyses showed 
no differences between Non-Hispanic White and Hispanic or African American adolescent 
boys. A standard deviation increase in drug use and school problems was related to a .15 and 
.12 standard deviation increase in engaging in risky sexual behaviors over time , respectively 
(fJ= .15,p < .001; /J= .12,p < .01). 
In Model 3, the additive protective and risk model, the predictors accounted for a 
significant amount of variance in risky sexual behaviors over time (R 2 = .3 5, F = 10.49, p < 
.001). Parental monitoring, family routines, and adolescent academic achievement, unlike in 
model 1, were not related to risky sexual behaviors over time. Similar to Model 2, having a 
cohabitating caregiver, adolescent race, drug use, and school problems were all associated 
with risky sexual behaviors over time. Once again, adolescent boys who lived in single 
parent households had increased rates of risky sexual behaviors over time than adolescent 
boys who lived in cohabitating households while Hispanic adolescents experienced reduced 
rates of risky sexual behaviors over time than African American adolescents 
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Table 1 
Means, Standard Deviations, and Ranges for Outcome Variables 
N Mean SD Range 
Early Sexual Debut 539 0.29 0.46 0.00-1.00 
Age of First Sexual Intercourse 161 12.19 1.75 5.00-16.00 
Total Risky Sexual Behavior 539 1.22 3.45 0.00-31.00 
Risky Sexual Behaviors (Wave 1) 539 0.42 1.80 0.00-17.00 
Risky Sexual Behavior (Wave 2) 539 0.79 2.16 0.00-14.00 
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Table 2. 
Means, Standard Deviations, and Ranges for Protective Factors 
N Mean SD Range 
Academic Expectations 539 5.37 1.37 1.00-7.00 
Academic Achievement 539 3.56 0.88 1.00-5.00 
School Recognition 539 1.66 1.09 0.00-4.00 
Parental Monitoring 539 0.80 0.12 0.37-1.00 
Family Routines 539 2.77 0.67 1.00-4.00 
Mother-Son Relationship 539 3.29 0.46 1.00-4.50 
Father-Son Relationship 539 3.62 0.72 1.09-5.00 
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Table 3. 
Means, Standard Deviations, and Ranges for Risk Factors 
N Mean SD Range 
Family Structure* 539 
Single 442 82.0 
Married 72 13.4 
Cohabitating 25 4.6 
Monthly Family Income 539 1285.15 816.36 0 - 4500 
Neighborhood Environment 539 20.12 5.98 11 - 33 
Welfare Receipt* 539 
Currently Receiving Welfare 162 30.1 
Received Welfare in the Last Two Years 110 20.4 
Ever on Welfare 136 25 .2 
Never on Welfare 131 24.3 
Maternal Education* 539 
Less than High School Education 209 38.8 
High School Diploma or GED 247 45 .8 
More than High School Education 83 15.4 
Teenage Motherhood* 119 22.1 
Adolescent Race* 539 
African American 222 41.2 
Hispanic 260 48.2 
White 57 10.6 
Adolescent Drug and Alcohol Use 539 -0.88 0.29 -0.18 - 2.03 
Adolescent Serious Delinquency 539 -0.05 0.50 -0.54 - 1.66 
Adolescent School Problems 539 -0.14 0.54 -0.83 - 1.45 
Note: *Frequencies are reported for categorical variables. 
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Table 4. 
Correlations among Study Variables 
Adolescent Boys' Early Sexual Experiences 
Early Total Risky Risky 
Sexual Risky Sexual Sexual 
Debut Sexual Behaviors Behaviors Behaviors (Wl) (W2) 
Protective Factors 
Mother-Son Relationship .03 .06 .04 .06 
Father-Son Relationship -.06 -0.04 -.01 -.06 
Parental Monitoring -.19** -.25** -.23** -.21 ** 
Family Routines -.13** -.16** -.12** -.15** 
Academic Expectations .02 -.01 -.01 -.01 
Academic Achievement -.14** -.16** -.10* -.17** 
School Recognition .05 -.01 .04 -.04 
Risk Factors 
Monthly Family Income -.04 .02 .03 .01 
Neighborhood Problems .06 -0.01 -.03 .01 
Teenage Motherhood -.02 -.03 .02 -.06 
Adolescent Drug and Alcohol Use .22** .25** .16** .27** 
Adolescent Serious Delinquency .19** .31 ** .27** .27** 
Adolescent School Problems .27** .25** .17** .26** 
Note: *p < .05. **p < .01 . 
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Table 5. 
Correlations for Protective and Risk Factors 
2 3 4 5 6 7 8 9 10 ll 12 13 
Protective Factors 
l. Mother-Son Relationship .02 .09* .02 -.03 -.08 -.01 .01 .03 -.01 -.04 -.01 .05 
2. Father-Son Relationship .l 9** .12•• .09* .06 .03 -.02 -.12•• .05 -.14** -.16** -.13** 
3. Parental Monitoring .15** .08 .10• .10• -.02 .10• .04 -.32** -.32** -.39** 
4. Family Routines .14** .19** .12•• -.03 .06 .05 -. l l * -.22•• -.26** 
5. Academic Expectations .15** .19** -.02 -.03 .02 -.07 -. l l * -.12•• 
6. Academic Achievement .24** .02 -.08 .07 -.13** -.19** -.23** 
7. School Recognition -.01 .03 .03 -.09* .02 -.03 
Risk Factors 
8. Monthly Family Income -03 -.02 -.05 .03 -.02 
9. Neighborhood .05 .01 .01 -.04 
Problems 
10. Teenage Motherhood -.01 .01 -.09* 
l l. Adolescent .37** .33** 
Drug and Alcohol Use 
12. Adolescent .51 ** 
Serious Delinquency 
13. Adolescent 
School Problems 
Note: *p < .05. **p < .01. 
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Table 6. 
D-probit Models Predicting Adolescent Boys' Early Sexual Debut 
Protective Factors 
Academic 
Expectations 
Academic 
Achievement 
School Recognition 
Parental Monitoring 
Family Routines 
Mother-Son 
Relationship 
Father-Son 
Relationship 
Risk Factors 
Family Structure 
Single (omitted) 
Married 
Cohabitating 
dF/dx 
0.02 
-0.07** 
0.04* 
-0.65*** 
-0.07* 
O.D3 
-0.01 
Monthly Family Income 
Neighborhood Environment 
Welfare Receipt 
Currently on Welfare (omitted) 
Welfare in the last two years 
Ever on Welfare 
Never on Welfare 
Maternal Education 
Model 1 
Protective 
Models 
Robust 
Standard 
Errors 
0.02 
0.02 
0.02 
0.17 
O.D3 
0.04 
0.03 
Less than High School Education (omitted) 
High School Diploma or GED 
More than High School Education 
Teenage Motherhood 
Adolescent Race 
African American (omitted) 
Hispanic 
White 
Adolescent Drug and Alcohol Use 
Adolescent Serious Delinquency 
Early Sexual Debut 
Model 2 
Risk 
Models 
dF/dx 
0.05 
-0.02 
-0.01 
0.01 
0.03 
-0.04 
-0.01 
-0.04 
-0.01 
-0.02 
-0.11 ** 
-0.17** 
0.21 ** 
0.03 
Robust 
Standard 
Errors 
O.D7 
0.10 
0.01 
0.01 
0.06 
0.05 
0.06 
0.05 
0.06 
0.05 
0.04 
0.05 
0.08 
0.05 
dF/dx 
0.03t 
-0.05* 
0.03t 
-0.35t 
-0.05t 
O.D3 
0.01 
O.D7 
-0.04 
-0.01 
0.01 
O.D3 
-0.04 
-0.02 
-0.03 
0.01 
-0.02 
-0.10* 
-0.16* 
0.19** 
0.01 
Model 3 
Additive 
Models 
Robust Standard 
Errors 
0.02 
O.D3 
0.02 
0.19 
0.03 
0.05 
O.D3 
0.07 
0.09 
0.01 
0.01 
0.06 
0.05 
0.06 
0.05 
0.07 
0.05 
0.04 
0.06 
0.08 
0.05 
Adolescent School Problems 0.18*** 0.04 0.14** 0.05 
LR Chi-Square 47.31 *** 67.63*** 82.79*** 
Pseudo R2 0.07 0.10 0.13 
Notes: (1) ***p < .001; ** p < .01; * p < .05 t < .10. and (2) All models control for city of residence 
and biological relatedness between mother and son. 
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Table 7. 
OLS Regressions Predicting Adolescent Boys' Risky Sexual Behaviors 
Total Risky Risky Sexual Behaviors, 
Sexual Behaviors Wave2 
Model 1 Model 2 Model 3 Model 1 Model 2 Model 3 
Protective Risk Additive Protective Risk Additive 
Models Models Models Models Models Models 
Risky Sexual Behavior, Wave 1 0.48*** 0.46*** 0.45*** 
Protective Factors 
Academic 0.04 0.02 0.06 0.04 0.05 
Expectations 
Academic -0.1 2** 0.02 -0.08t -0.10* -0.06 
Achievement 
School Recognition 0.06 0.02 0.03 -0.02 -0.02 
Parental Monitoring -0.24*** 0.17 -0.14* -0.08* -0.01 
Family Routines -0.13** 0.03 -0.09* -0.07t -0.05 
Mother-Son 0.07t 0.04 0.07t 0.04 0.03 
Relationship 
Father-Son 0.03 0.03 0.04 -0.02 -0.01 
Relationship 
Risk Factors 
Family Structure 
Single (omitted) 
Married -0.04 -0.02 -0.03 -0.03 
Cohabitating -0.08t -0.08t -0.08* -0.08* 
Monthly Family Income 0.05 0.04 0.03 0.03 
Neighborhood Environment -0.02 -0.01 0.03 0.03 
Welfare Receipt 
Currently on Welfare (omitted) 
Welfare in the last 2 years 0.04 0.03 0.01 0.01 
Ever on Welfare -0.01 -0.02 -0.01 -0.01 
Never on Welfare 0.01 -0.01 0.03 0.03 
Maternal Education 
Less than HS Education (omitted) 
Hs Diploma or GED -0.05 -0.04 -0.06 -0.05 
More than HS Education -0.02 0.01 -0.01 0.01 
Teenage Motherhood -0.02 -0.02 -0.05 -0.04 
Adolescent Race 
African American (omitted) 
Hispanic -0.11 * -0.11 * -0.08* -0.08* 
White -0.06 -0.05 -0.02 -0.02 
Adolescent Drug & 0.15*** 0.13** 0.15*** 0.15*** 
Alcohol Use 
Adolescent Serious Delinquency 0.19*** 0.17*** 0.03 0.02 
Adolescent School Problems 0.11 * 0.05 0.12** 0.10* 
F, Prob>F 6.44*** 5.08*** 4.61 *** 20.36*** 13.94*** 10.49*** 
Rz 0.11 0.15 0.18 0.30 0.34 0.35 
Notes: (1) ***p < .001 ; ** p < .01 ; * p < .05 t < .10; (2) All models control for city ofresidence and 
biological relatedness between mother and son.; and (3) Betas or standardized coefficients are 
reported. 
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DISCUSSION 
This study contributes to the current body of literature regarding early sexual debut and 
risky sexual behaviors by simultaneously examining several protective and risk factors of an 
understudied population - a sample of high-risk low-income early adolescent boys. It was 
found that approximately 30% of adolescent boys in the Three-City Study were engaging in 
sexual intercourse by age 16. The average age of sexual debut was just over 12 years. Of 
these sexually active boys, 20% were engaging in risky sexual behaviors. Finally, the 
findings show that parental monitoring, family routines, and academic achievement protect 
adolescent boys from early sexual debut and risky sexual behaviors, while delinquent 
behaviors, single parenthood, and adolescent race place adolescent boys at risk for early 
sexual debut and risky sexual behaviors. As with Bronfenbrenner's bioecological theory, our 
study shows that environmental systems (familial, personal, and school) are influencing 
adolescent boys' early sexual debut and risky sexual behaviors. 
How Do These Rates of Sexual Experiences Compare to Previous Work 
The number of adolescent boys who report that they are sexually experienced in the 
Three-City Study is substantially higher than what previous work suggests is common for this 
age group. According to Center for Disease Control (2002), 15% of adolescent boys have 
engaged in sexual intercourse before 15 years of age. The rates of adolescent boys engaging 
in sexual intercourse in the Three-City Study by the time they reach age 15 is nearly double 
this number. Furthermore, the average age of first sexual intercourse in the Three-City Study 
was substantially younger than prior studies have suggested. According to the Kaiser Family 
Foundation (2005), the median age of first sexual intercourse for adolescent boys is 16.9 
years old. The differences in these percentages of adolescent boys engaging in early sexual 
intercourse could be explained by the sample used in this study which was representative of 
all adolescent boys from low-income families in low-income neighborhoods in Boston, 
Chicago, and San Antonio. Adolescent boys living in poverty in high risk neighborhoods 
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might be more likely to engage in early sexual intercourse when compared to adolescent boys 
from other income levels in low risk neighborhoods due to increased environmental risk 
factors. The boys in this sample have several risk factors that other adolescent boys are less 
likely to encounter and it is not likely that only one reason is contributing to these sexual 
behaviors (Luster & Small, 1994). According to Rutter (1987), as the number ofrisks 
increase, the more challenging it becomes for adolescent boys to be resilient in their 
environment. These differences are important to help better understand the special needs of 
adolescent boys living in high risk low-income neighborhoods. Sexual education programs 
need to be introduced at younger ages so that these adolescents can be targeted sooner. Once 
differences are clearly established more research can further investigate reasons for these 
differences and solutions can follow. 
In this study, 21 % of Non-Hispanic White, 26% of Hispanic, and 35% of African 
American adolescent boys became sexually active by age 15. Previous studies have found 
that 16% ofNon-Hispanic White, 27% of Hispanic, and 44% of African American 
adolescent boys are sexually active by age 15 (Child Trends, 2003). The percentage of White 
adolescent boys engaging in sexual activity in the Three-City Study is much higher than 
reported by previous studies. This difference could be explained by the cumulative risks that 
adolescent boys in low income families in high risk neighborhoods are encountering, as well 
as the social and human capital differences between our study and previous studies. Thus, the 
White adolescent boys due to the high amount ofrisk factors in our sample might have fewer 
reasons to delay sexual intercourse and having less risky sex. For example, adolescents might 
not engage in sexual intercourse or risky sexual behaviors because they do not want their 
future to be compromised with an unplanned pregnancy or sexually transmitted disease. 
Additionally, the culture might be sending messages that engaging in sexual activity is 
valuable, while adolescent boys in other cultural groups might not be sending similar 
messages. In contrast, fewer African American adolescent boys are engaging in sexual 
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activity when compared with previous studies. These adolescents might be more resilient due 
to the adversities that they have lived with throughout life. Furthermore, even ifrisk factors 
are present, the likelihood that negative outcomes might occur is not guaranteed and these 
risk factors simply increase the vulnerability of the adolescent (Luster & Small, 1994). 
Understanding the Protective and Risk Processes 
Beyond these basic descriptive statistics, we first sought to understand the 
characteristics of the individual and family that protect adolescent boys from engaging in 
early sexual debut, and risky sexual behaviors. Using Bronfenbrenner's bioecological theory 
and a risk and resiliency perspective, several protective and risk processes were examined. 
We found several key protective and risk factors that were similar to previous research. 
Individual and familial characteristics of the adolescent were examined to determine what 
personal factors may increase or decrease a young boy's odds of engaging in early sexual 
intercourse and risky sexual behaviors. 
First it was found that adolescent academic achievement and parental monitoring 
protect against all outcome variables, while family routines protected only against early 
sexual debut and risky sexual behaviors, but not changes in risky sexual behaviors over time. 
The school and family environmental system are involved with all of our outcome variables, 
which illustrate the importance of utilizing Bronfenbrenner's bioecological theory and 
examining several levels of the adolescents' environment. A possible explanation might be 
that adolescent boys who are focused on succeeding in school would be less likely to 
engaging in sexual intercourse and risky sexual behaviors because it might jeopardize their 
future success and they might also have less opportunity to engage in sexual behaviors 
because they are focused on academic success, rather than having several sexual experiences. 
Second, parents who spend time monitoring their adolescents, and who provide organization 
and structure through family routines provide are likely to know where their teenagers are 
and are also able to limit situations where teen boys can engage in early sexual experiences. 
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Unexpectedly, school recognition did not protect adolescent boys from our outcome 
variables; instead it placed them at increased risk for early sexual debut. A possible 
explanation might be that adolescent boys who are recognized at school for their academic 
and extracurricular activities may be seen by teenage girls as the "hot guy" or "good catch". 
Thus, school recognition might be explained by adolescent popularity, which has been 
previously linked with adolescent sexual behaviors (Pedersen & Seidman, 2004; Thornberry 
et al., 1997). More specifically, adolescent boys who are recognized by their schools and 
participate in sports might be seen as more desirable or popular to adolescent girls than other 
adolescent boys who are not recognized; therefore they might have more opportunities for 
partners than other boys. This study combined recognition for sports as well as clubs and 
recognition for academic success into the same variable. Barber, Eccles, and Stone (2001) 
suggest that recognition for sports has different outcomes for adolescents than recognition for 
academic success; therefore future research should strive to disentangle these differences. 
Next we attempted to understand the characteristics of the individual, family, and 
neighborhood that placed adolescent boys at an increased risk for early sexual debut. We 
found that using drugs, having problems at school, and being African American compared 
with being Hispanic or Non-Hispanic White placed boys at risk for early sexual debut and 
engaging in risky sexual behaviors. These findings were consistent with previous literature at 
examined deviant behaviors related to sexual activity and pregnancy in a sample of African 
American adolescent girls. It was found that those engaged in early sexual activity were more 
likely to be involved in substance use (Lanctot & Smith, 2001). Alcohol and drug use impairs 
judgment and lowers inhibitions, therefore when adolescent boys are using alcohol and drugs 
it is more difficult for them to make healthy decisions regarding sexuality. Additionally, 
adolescent boys were at risk of engaging in risky sexual behaviors if they were engaging in 
serious delinquent behaviors. Delinquency has been linked with adolescent sexuality by 
several previous researchers (Cleveland, 2003; Coker et al., 1994; Jessor, Costa, Jessor, & 
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Donovan, 1983; Moore et al., 1998; Whitbeck et al., 1999). Perhaps adolescents who engage 
in delinquent behaviors have difficulties with impulse control and judgment which carries 
over to decisions regarding sexual behaviors. These are all individual factors of the 
adolescent that seem to influence the odds of engaging in early sexual debut and risky sexual 
behaviors. 
Furthermore, racial differences were found, which are consistent with previous 
literature. Even after controlling for income, maternal education, and unsafe neighborhood 
dynamics we found that racial differences can be linked with rates of early sexual debut and 
risky sexual behaviors in a high-risk low-income sample. According to our findings racial 
differences alone are linked with rates of early sexual debut and risky sexual behaviors 
between Hispanic and African American adolescent boys. 
Finally, when combining protective and risk factors into the same model, results varied 
from previous models. More specifically, adolescent academic achievement, parental 
monitoring, and family routines protected adolescent boys from early sexual debut and risky 
sexual behaviors. Hispanic adolescents were at a decreased risk for all outcome variables 
when compared with African American adolescents and adolescent who used drugs were at 
an increased risk. Additionally, adolescents were at an increased risk for early sexual debut if 
they experienced school problems, and were African American rather than Hispanic or 
White. Another risk factor for engaging in risky sexual behaviors was serious delinquency. 
Lastly, adolescents were at an increased risk for engaging in risky sexual behaviors over time 
if their mothers were single parents rather than being cohabitating, and had problems in 
school. This difference might be explained by the potential instability of living in a single 
parent family and it could be an example of the different effects that family structure has on 
adolescent boys compared with adolescent girls. This additive model illustrates that as the 
number of risk factors increase, the more difficult it is for adolescents to be resilient against 
early sexual debut and risky sexual behaviors (Rutter, 1987). 
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Several differences between this study and previous works emerged, including many 
factors that were not shown to be related to our outcomes variables of interest. First, none of 
the social and human capital characteristics proved to be significantly related to early sexual 
debut and risky sexual behaviors, even though previous studies have consistently shown 
these relationships (Brewster et al., 1993; Furstenberg et al., 1989; Goodson et al., 1997; Hao 
& Cherlin, 2004; Hogan & Kitagawa, 1985; Lynch, 2001; Philliber et al., 1986; Schvaneveldt 
et al., 2001). According to our results, these characteristics of the family do not influence 
adolescent boys' early sexual debut and risky sexual behaviors. It might be that the effects of 
these variables are not as strong because there is not as much social and capital variation in 
this sample compared to previous studies. For example, our aim was to explore the link 
between several sources of monthly family income and the outcome variables for families at 
or below the poverty line to investigate if low income matters even within a low income 
sample. According to our findings income and other social and human capital factors do not 
seem to matter in this low income sample, this may be due to the lack of variation in these 
traits. 
Similar to previous studies, our study did not find differences between adolescent boys 
who had a teenage mother and those who did not. Even more specifically, Zimmerman et al. 
(2001) examined the effects of teenage motherhood using several age brackets (17 years old 
or younger, 18-19 years old, or 20 years old or older) with early sexual debut, engaging in 
unprotected sex, and number of sexual partners and found that adolescents whose mothers 
gave birth to them at 18-19 years old were more likely to have more sexual partners when 
compared to adolescents whose mothers gave birth to them at 1 7 years old or younger or at 
20 years old or older. We also tested different age brackets (18 years old and younger, 21 
years old and younger) but our results did not support Zimmerman and coauthors' (2001) 
work. Newer literature suggested that controlling for family income, maternal education, and 
parenting practices eliminates the differences between parents who are teenage mothers 
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compared with those who are not (Camp, 1996). Perhaps we did not find differences between 
adolescents whose parents were teenage mothers and those who were not because these 
mothers were similar in so many other characteristics. In addition, many previous studies 
have shown that adolescents in single parent families were at an increased risk for early 
sexual debut and engaging in risky sexual behaviors (Mignon-Moore & Chase-Lansdale, 
2001; Santelli et al., 2000; Upchurch et al., 1999; Whitbeck et al., 1999). Our study supports 
previous findings, adolescents from single parent families were at an increased risk for 
changes in risky sexual behaviors over time when compared to adolescents growing up in 
cohabitating households. Perhaps single parents are not able to monitor their adolescents as 
closely because there are fewer parents in the home and the single parents might be spending 
more time at work to support the family (Miller & Moore, 1990). 
Other findings that differed from previous research were the mother-son and father-son 
relationship were not significantly related to our outcomes of interest. For example, 
numerous researchers have found an association between the parent-child relationship and 
adolescent sexuality (Day, 1992; Huebner & Howell, 2003; Karofsky et al., 2000; Luster & 
Small, 1994; Whitbeck et al., 1999). The research literature has shown that academic 
expectations reduce the likelihood of early sexual debut and risky sexual behaviors; however, 
our study did not find this relationship (Brooke, Balka, Abernathy, & Hamburg, 1994; Davis 
& Friel, 2001; Donovan, & Jessor, 1985; Schvaneveldt et al., 2001). 
Finally, our study controlled for poverty, maternal education, and unsafe neighborhood 
dynamics to test if racial differences alone were linked with early sexual debut and risky 
sexual behaviors because previous studies have shown that these variables better explain 
racial differences (Sucoff & Upchurch, 1998; Upchurch et al., 1999). In contrast, our study 
showed that racial differences alone account for the differences between early sexual debut 
and risky sexual behaviors for our sample of adolescent boys. 
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There were also some new findings revealed through this study. First, school 
recognition was found to be related to lower age at first sexual intercourse. Adolescent boys 
who are recognized by their schools and participate in sports might be seen as more desirable 
than other adolescent boys who are not recognized; therefore they might have more 
opportunities for partners than other boys. Another new finding showed that increased family 
routines was related to delaying sexual intercourse, which might be explained by the stability 
that strength-promoting family routines provides. 
Parental monitoring and family routines were both shown to protect adolescent boys 
from early sexual debut and engaging in risky sexual behaviors. Therefore, these results can 
be applied to decrease the numbers of adolescents engaging in unprotected sex, possibly 
leading to sexually transmitted diseases, and experiencing a host of other problem behaviors 
that are associated with early adolescent sexual behaviors. Parenting education and therapy 
can provide parents and teenagers with this important information about these characteristics 
to help prevent these problems from leading to teenage parenthood, sexually transmitted 
diseases, and a host of other psychological difficulties. It can also be important to educate 
parents of the dangers of their adolescents engaging in delinquent behaviors, such as drug use 
or having school problems. These behaviors can serve as warning signs for parents to 
intervene with their children before problem become worse. 
Strengths and Limitations 
Contributions of the present work to the current body of literature are made by 
examining rates of early sexual debut and risky sexual behaviors for adolescent boys by 
investigating several protective and risk factors simultaneously. This study is unique because 
few researchers have combined these multiple protective and risk factors together in one 
study, especially for a sample of urban, low-income, and high risk adolescent boys. The 
availability of a significantly large, longitudinal and multimethodological dataset from a 
random sample oflow-income urban families strengthens this study. Additionally, reports 
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from both the mother and the son are used. Use of both reporters strengthens past 
measurement used to test these questions, by decreasing concerns regarding shared-method 
vanance. 
While there are several strengths of this study, there are also some limitations. For 
example, communication about sex between the mother and son has been consistently linked 
with early adolescent sexual debut and risky sexual behaviors (Hutchinson, 2002; Miller et 
al., 1999); however, the data set for this study does not provide this information. Another 
limitation of this study is that the bidirectional relationship between process variables will 
not be examined since only two waves of data are currently available. Previous researchers 
have consistently found that academic achievement, expectations, and school involvement 
have a bidirectional relationship with early sexual debut and risky sexual behaviors 
(Schvaneveldt et al., 2001). Furthermore, several other variables that have been shown to 
influence early sexual debut and risky sexual behaviors will not be included in this study, 
such as religious beliefs of the adolescent, egocentrism, self-esteem, and peer attitudes about 
sex, other forms of sexual intercourse, such as oral sex. Unfortunately, we do not know if the 
father of adolescent male was a teenage parent. Moreover , our study only examined married, 
single-parent, and cohabitating families, it the future it might be helpful to examine more 
complex family compositions, such as divorced, step-parent, adoptive, and foster famili es. 
Finally, this sample excludes middle and upper-class families which could further the 
literature of adolescent boys. 
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